Introduction: Pregnancy is a special natural and physiological event that is not always normally and is responsible for morbidity and preventable mortality. Pregnancy risk is defined as one that is complicated by a factor or factors that negatively affect the outcome of pregnancy the mother's side and/or perinatal. This study was assigned as targets to determine the risk pregnancy prevalence and the factors associated with these pregnancies. Materiel and Method: We conducted a cross-sectional descriptive study at the General Hospital Katuba in Lubumbashi for a period of three months from March to June 2017. Result: Our results showed that 11.5% of pregnancies were high risk and moderate in 21.6%. Overall, pregnancies were high or moderate risk of 33.1%. A proportion of 19.8% of new mothers were aged over 35 years and 3.4% were under 18 years. The average age was 28.8 ± 7.2 years. Age greater than 35 years, multiparity, the high parity, the multigestity and the large multigestity were significantly associated with a risk 
Introduction
Pregnancy is a special natural and physiological event that is not always normally and is responsible for morbidity and preventable mortality. Pregnancy risk is defined as one that is complicated by a factor or factors that negatively affect the outcome of pregnancy the mother's side and/or perinatal [1] . Among mothers seen prenatally, only 10% to 30% of mothers are classified as high risk. Among these mothers, 70% to 80% are left with mortality or perinatal morbidity [2] .
A high-risk pregnancy refers to anything that puts the mother, the fetus or newborn at increased risk of morbidity and mortality during pregnancy and childbirth. According to the study Samar K. Hafez, 44% of Saudi women with a high risk pregnancy had an age between 30 and 35 years, 60% of them were obese, 62% had between 5 gestity -12 previous pregnancies, about half of them (47%) had a parity between 5 and 11, 35% had a history of more than 2 abortions. About two-thirds (66%) of them had complicated pregnancies in the past and 68.7% of them complained of conditions such as anemia (25.3%), gestational diabetes (16.2 %), hypertension (15.2%) [3] . By against study Sapna Jain found that of 415 women, 96 (59%) were at high risk, 191 (46%) were low risk and 128 (31%) had no risk. In the high-risk group, there were 59 perinatal deaths and perinatal mortality rate was very high (614 per 1000 live births) [4] .
A high-risk pregnancy is one in which the life or health of the mother or fetus are compromised or threatened by a conjugate or disorder unique to pregnancy. Risk factors may be pre-existing factors before or during the prenatal visit or can develop later in the current pregnancy. Nearly 50% of all maternal complications and 60% of primary cesarean come from a high-risk group [5] .
Thus, our study was assigned as targets to determine the prevalence of high risk pregnancy and the factors associated with the occurrence of a risk pregnancy in women in the city of Lubumbashi.
Material and Method

Study Type
This study is descriptive cross prevalence and factors underlying risk pregnancies in the city of Lubumbashi.
Study Population
The target population for this study consisted of all women admitted and treated 
Sample Size and Sampling
Our sample is comprehensive. We selected all women in labor who attended the Gynecology obstetric service structures mentioned above. The sample was made up of all pregnancy collected during the study period 384 women in labor.
Management and Data Collection
The different information about patients or pregnant women were collected on individual holdings records or survey forms previously established and used as data carrier.
Statistical Analysis
The collected information was entered with Excel 2015 Office and were analyzed 
Ethical Considerations
While it is true that any study to be conducted on human beings requires respect for human right. Our study has been spared. All pregnant women had received information about the research object. We are reassured that the good understanding and we asked their consent after the free and informed choice when all mental faculties are in place. All pregnant women were treated fairly. We reassured them of anonymity and confidentiality of information.
Results
It appears from this It should be noted that the prevalence of high-risk pregnancy was high in 11.5% of cases, moderate in 21.6%. Overall, pregnancies were high or moderate risk of 33.1% (Table 2 ).
It appears from this 
Discussion
Pregnancy is considered a physiological and unique period in the lives of women. However, an unpredictable disease of the mother or fetus can complicate pregnancy. Pregnancy is defined as "high risk" if the possibility of an adverse outcome is higher. had a moderate risk, 30% had a high risk and only 2% had very high risk factors [6] . Results largely higher to ours as the studies conducted by Samar K. Hafez [3] were reported a prevalence of 63.3% of high-risk pregnancy while those Yassein et al. [7] found a prevalence of 63.8%. Bharti et al. also revealed a prevalence of high-risk pregnancy of 31.4% [8] . This difference may be due to the use of different tools to measure a high-risk pregnancy [9] .
Multiparity the high parity, the multigestity and the large multigestity were family history, Nulliparity, diabetes and obesity. High blood pressure (hypertension) during pregnancy is a major cause of morbidity and fetal mortality, neonatal but maternal.
For Akhtar, preeclampsia, pregnancy-induced hypertension and gestational diabetes were the main risk factors [11] . Note that when a woman has a problem during pregnancy, such as premature birth, birth defects, history of abortion, stillbirth or a previous caesarean, she will be more likely to have the same problem in the subsequent pregnancies. Many study in the world showed a statistically significant association between the disease during pregnancy and pregnancy status. According to the study by Jain, S Anand, S and Aherwar, R. 2014 [9] .
Conclusion
Pregnancy risk occurs when a pregnant woman has a disease or condition sociobiological like high blood pressure, diabetes, alcoholism, obesity, etc., which affects the evolution of pregnancy that can lead to death maternal and/or perinat- showed that the prevalence of high-risk pregnancy was 33.1%. The high parity, multiparity, high multigestity, age greater than 35 years were significantly associated with a risk pregnancy. The risk factors of the most common pregnancy in our study were the top 4 parity, bleeding in the third quarter, HTA during the current pregnancy, history of abortion, perinatal death of history, in the lower age to 18 years and above 35 years. At this level, in terms of priorities, we must not forget that the most efficient measure to reduce this risk is not as much as the advancement of prenatal care with known limitations goal, but much more than that of midwifery, is to say at the time of childbirth but also to emphasize the need to better equip maternity draining the highest proportion of women at risk. But for health policy makers and in terms of priorities, we must not forget that the most efficient measure to reduce this risk is not as much as the promotion of prenatal care with known limitations, but that much more than care obstetric, that is to say at the time of delivery and the various levels of care.
